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EATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidenca befor 


2, STATE b, COUNTY, 
__ Queen Annes MARYLAND : Md. Queen Annes 
B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporeia limits, write RURAL and give neerast town) 
writa RURAL and give nesrast town) 
Crumpton ll his Life Crumpton x SS q ~ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) ~~ d. STREET ADDRESS a. IS RESIDENCE 
‘ ON A FARM? 
yes [_] No[] 
3. NAME OF First “Middle Last 4. DATE Month Day Youn, ee 
DECEASED F 
(recent). @arrett .»~. Ss Fennimore | pexrs ee a 
5, SEX 6 COLOR OR RACE] 7. aRRIED Be] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HR 
* lest birthday) Bevis Days | Hours | Min, 
Male White wipoweD [7] DIVORCED March 8, 1892 - 70 ye | 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


| 14. MOTHER'S MAIDEN NAME 
| George Fennimore | Sallie Woodall _ 


f WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


, no, or unkown) | (Ifyasgivewarordalesofsarvice) 
Mrs. Mary Edna Fennimore, Crumpton, Mds 


INTERVAL BETWEEN 
ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 
dona during most of working life, avan if ratirad) | 


Painter Painting | Crumpton, Md. 
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~~ Addrass . 


PART I. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a) 
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Pe | A DUE TO 
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geve risa to immadiate causa 
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DUE TO 
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= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itam 18.) ‘ae ? oo 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) (Stata) 

3 Hones cton Whila __Not While factory, street, offica bidg., otc.) | 

zg Am 9 at work [_] at work [_] i 


21. 1 certify that (I) (this a attended the deceased from. WGch=.2....2.. eit 2 to if 196.2, that (i) (we) last 
saw the deceased alive on 19.©2--and that death occured at BM Sm the causes and on the date stated above, 


22s UCU le ATTENDING MED STAFF 22b. BIGNED 
= 3 
pu AAA mo. | PHYS. PRL pirecror [} prys. [1] Aln . lo. et — 


22c. PHYSICIAN'S 22d, ADDRESS a 


NAME (Tye=) Geza Koralewski _ Millington, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
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day 
23 . SaRCE Or DEATH ; 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission), 
24 moet . STATE b. COUNTY 
a Queen Anne MARYLAND i Maryland Kent 
+e B. CITY OR TOWN [if outside corporate limits, ——~«| &. LENGTH OF STAY IN Yb || c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
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£5 Near _ yr _RFD Chestertown _ Y X's 
5 d, NAME OF Crumpet i ikonion Tif not in hospital, give stree! address) || ~~. STREET ADDRESS “io 
| Wright's Nurséng Home | RFD Pomona ves [] N 


. NAME oF First 4. DATE Month Day Year 


Chestertown, Md. 


INTERVAL BETWEEN 
oe AND DEATH 
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‘) 18. CAUSE OF DEATH TEnier only one cause per line for (a), (b), and | (e).? 
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3 DECEASED OF 
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ad 
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PERFORMED? 
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| or attending physician, 
te has been signed by the atten 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
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2 
$= 8 S d Ame 
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fey & (EF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = - -_ a = . - 
558 3 0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
B3<2 8 Hoare. While __ No! While factory, street, office bidg., etc.) | 
< ae = p.m. 9 ‘at work at work i 
808 21. 1 certify that (I) (this hospital) attended the deceased from... 7g... Lorie eet See CAE 27 Athat (1) (we) last 
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293 saw the deceased alive on,.. Avan 19. 62, and that death occured a’ M, from the causes and on the date stated above. 
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[4 ATTENDING MED. STAFF SIGNED 
~m 
TH o \ c : mp. | PHYS. Big pirector [] PHYS. oO Ay: 3o ‘ a 
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my NAME Type! = . 4 
ce 5 pt et ieee Renee | _ Millington Maryland_ * 
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ining anes OF DEATH 


done during most of working life,deven if retired) 


OUSEe WIFE 


ERS NAME 


CHARLES BUSH 


13. FATI 


LLLInot 


14. MOTHER’S MAIDEN NAME 


AWWA 


USA 
LEDER Hla FF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (ifyes give werordetesofsery 


16. SOCIAL SECURITY NO.| 17. WH 


MR W 


18. CAUSE OF DEATH [Enter only one cause ‘for (e), (b), end (e).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE '»_ (Ore 
) DUE TO t 
Conditions, if any, which wo “AL O- 


geve rise to immediete cause 
(e), stating the underlying DUE TO 
cause lest. te). 


The law requi 


pe C20) 


Mio foc 
min 


[Netesioe Mop, 


INTERVAL BETWEEN 


PERT 
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25 1. PLACE OF DEATH 2 EN here deceesed lived, H institution, Residence before edmission) 
2 koa Ls e. STATE b, COUNTY, 
32 Qiee E anyLaND MARLAND "OQ ueeW AMVE 
2 a be CITT GR TOWN Gt outideicorponse lie ©. LENGTH OF STAY IN Ib & CITY OR TOWN {Hf oxkside eprporee limits, write RULAL end give neerest Lown) 
ite ‘end give nearest town! 
x -_ 
S cs ESIDE inG LES/DE £ 
£ 3%, | 4. NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give street eddress] | © STREET ADDRESS 1S RESIDENCE 
3 zy «CO¥ ON A FARM? 
Bae Nala Se a wd “oD 
x = 5 SECERSED OF p> mF iee a "Middle Last 4, DATE Month Dey Yeer 
s EC oF 2 ig y 
La = 
ge err CatHerive G. Nichots | ™  tiev. 30, 19 Y? 
° £ 5. SEX 6. COLOR OR RACE /7, MARRIED EQ] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE tin years TIF UNDERT TEART Te UNDER 24 HRS, 
2 FS t nay) eerie “Deys | Hours Min. 
4 MALE = 28-138 
4 2 ema LE HITE wivoweo []_vivorceo [1 | eT, 8= aa eee 
3 $s Tos. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Siete, er or fopign Ma l 12, CITIZEN OF WHAT COUNTRY? 
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3 
8 
14 
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3 
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= 
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After this certificate has been signed by the attending physician and completel; 


ed by the hospita! or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys-carbon papers! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4 
15M 7/61 


Z % | _ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. Gens nuTOrsy 
a 
g 5 , ves [] No [ 
=  |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of fiem 18.) 
iI & | on CONTRIBUTING L] CAUSE OF DEATH 
Be & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 § |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 2D8. (City or town) (County) (Stete) 
g 5 flea "eta While __ No! While factory, sireet, office bldg., ete.) | 
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9% Bieiar | Dec. 3 (|CHURCH ce, CHURCH Hit LD, 
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2, USUAL RESIDENCE (Where decassed lived, If institution: Residence befora ‘edmission) 


wiovizni . saris ft AN Pe” COUNTY 


TY OR TOWN (if oytsidg/Eorporata limits, > | e. LENGTH OF STAYIN 1b || eS CITY OR TOWN (if butside corporate limits, write RURAL and give nearest town) 


‘rita RURAL and STevea/s VILLe 


~d, NAME OF HOSPITAL ORYNSTITUTION (if not if hospital, give sireat eddress) d. STREET ADDRESS 


fies 


WARE 


NAME OF inst a Middle Last DATE 
ce eee SelLery so 


a (° in RACE) 7, MARRIED SR] NEVER MARRIED Dy] B. DATE OF BIRTH EO Gs eral iF De: E 
4 4: Monitl | ays 


wipowed [| pivorcep [] | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. MHPLACE ie YL], Stata, >) country) mo 12. CITIZEN OF "pe site 


done durin; it of working life, avan if rftired) 
| 


Ab 


MEDICAL CERTIFICATION 


DECEASED EVER IN ARMED er SOCIAL SECURITY NO. 


fo, or unkown) | (Ifyesg ar ordates of service] YY §-3 ONG 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b). and INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND cy 
IMMEDIATE CAUSE (a) 
/ 


Conditions, if any, which 
gava risa to immadiate cause 
(2), stating tha underlying DUE TO 
peste ia (e) P 

~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)" | WAS AUTOPSY 


yes [] No J 


[20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, farm, 20f. (City or town) (County) (State) 
ee While __ Not While factory, straat, office bldg., ate.) | 
9 st work 


2. | certify that (I) (th Heil gitenged Wir 19: at (1) (we) last 


| saw the deceased alive on. from the causes and on the date stated above. 


222, Lived : ST = =a = Par 
mo. | PHYS. BM] Director [] Prys. [J Mare 15° Goo. 


22¢. PHYSICIAN’ 22d. ADDRESS a 


ep i SIEVE NSvILLe MARY Land. 
SR 


OCATION (City, Towd or county) 
Ye , 


BY REGISTRAR a wEIaNARS gibi 


W2 6 19 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital! or attending phys' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae py) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘egies 
panic is eony OF DEATH 3624) 


— 


ex 
42 
if . ) LP Es DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: =e befora admission) 

- 
hs e, STATE b, COUNTY 
2 ¢ vee Aide. MARYLAND MARYLAND ye eW AWlil= 
2 
ae b. CIA OR TOWN [if outside’corporate limits, “[e LENGTH OF STAYING ||" e. CA OR TOWN (if butside paper limits, write R DO taRaNG is fren gael en) 
Ba Al RURAL give ve WA 
= URAL TOIL. Ton | (kupar MuiveTov 
z d. BAL OF HOSPITAL OR ee (if not in hospital, give ‘street address) t ~d. STREET ADDRESS | IS RESIDENCE 
a } ON A FARM? 
a =, ves L] NOB 


es WAM ¥ First iddie Last DATE ith Day ‘Yeor 

EAS! Or 
(Type of print) Frave CES SPARKS | [ DEATH Wev: /8 9 62 
TB. SEX Rc MAR RACE], LE NEVER MARRIED [] ] ‘B.DATE OF BIRTH 9. AGE (lo years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Fe ‘ WiHite wipowep [] DivorceD [_] ye. aAg- 18 oO ee eb aay plea. 


~ Hours Min. 
L: yrs. | 
10a. USUAL coueaion [Give kind of work he KIND OF BUSINESS OR ia RY | 11. - MARY, (Count& Stete, or fofeign country) | CITIZEN OF WHAT COUNTRY? 


deneaug COKE ya ry Bp GRo 6CRY : ‘ LAN D_ | USA 


P13. FATHER'S; ORE 
is. WAS i. 5. Auperson! yan oe OCR _ , ay 
(Yes, 10, 0r unkown} livataive waren dieeentsrsiaa| . : a ERNEST AARKS MiLiveToW 


| 
| INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
<= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ Lhay orrktay fom (Tiuacly 7 re, 
} « 
es | q DUE TO iv 
‘onditions, if any, which ib) AY a 
geva rise to immediate cause J Z 7 | a4 
DUE TO 


{a}, stating the underlying 
cause last. (e] 


fe carbon paperst 
vent, within 72 hours after de; 


ve 


in my 


fease-r 
‘ 


he attending physician and complete/, 


in. 


‘CTOR: After this certificate has been signed by t! 


, cremation, or removal, an: 


| 19. WAS AUTOPSY 


ITABUTING TO_DEATH BUT NOT RPLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1j 


o4 PART Il. OTHER SIGNIFICANT CONDITIONS Ct 
2 < | PERFORMED? 
ti) a ee — : Ce C: Me, ll ee s yes [] NO 
& ]20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURS. (Enfir neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY — Month, Dey, pd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form," 2DI. (City or town) (County) (State) 
Fe ctr Saint Not While | fectory, street, olfice bldg., etc.| | 
= p.m, 19 et work [J | t 
| i eae 6 be A MAB ose , 19%@.Zthat (1) (we) last 
occured from the causes and on the date stated sete 


saw the deceased alive o1 
)22e. SIGNATURE 


should be detached for use as the burial-transit permit. Then p! 


Ra 
| ATTENDING D. iY). SIGNED 
ecb c_ Mp. | PHYS. Beth or TF 5. i, of sie 
22c. PHYSICIAN'S oe mye ADDRESS 
NAME (Type) Ge #7. MET ALFE. ~ 
ee = SS et LF we 
Se, BURIAL, CREMATION. ae THEREOF uP “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Bo isu /, Lp ra CRI UMP To wv Aras MP Te Ww iis 


VR AIS (4) ‘24 y L ma S SSGNATUI ADDRESS oe REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
15M 7/61 Was g/ L, Hib Jn NOV 2 6 1962 iirtay ¢ 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


director, page 3 
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ams 


ez - 
s 3 1. PLACE OF DEATH =a, 2, USUAL, RESIDENCE (Whare deceasad Dee aoc Residence before e ioe 
B-3 3. COUNTY we a, STAT! b, ae 
20g Athan Cl t9ttto MARYLAND || Lhd, biseatl pietf LL. Chott CO wr a 
=08 b, CITY OR TOWN (if outsida corporate limits, LENGTH x Nie «. CITY € i oulsida corporate limits, writa RURAL and give nearest town) 
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£73 se Lana ALAR | ad? ) WX_ ete a —_ 
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y A FAI 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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Sl ae 77/2 
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6 z PART ll, OTHER SIGNIFICANT CONDITIONS CONT TH BUT WOT RELATEQ/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19, Perey 
i] i} a 5 ORMED’ 
i = 
2 iO 
a= 3 nee. jpeanflrg ves [Ease 
28 = [208. ACCIDENT WAS UNDERLYING [] | 2Gk, DESCRIBE HOW INJORY OCCURED. (Entdr naturd offnjury in Part | &r Part It of itam 18.) 
Sia & | OR CONTRIBUTING [] CAUSE OF DEAT) 
=e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 = a . 4 _——_. 
Bs & | 20c. TIME OF INJURY Month, Day, Yaor JURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City er town) (County) (Stata) 
Be 5 iouc avait Not While | factory, straat, office bldg., atc.) | 
¢ = at work | i 
He 
6 
Se 


saw the deceased alive on. 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING P' 
@: 


Ty 
22c. PHYSICIAN'S ~~ | 22d, ADDRESS 
3 a «NAME {Typa) 7 : Seed tov wad, Oe: Z 
a Ps 7a. BURIAL CREMATION, 23b. DATE THEREOF | ” NAME OF CEMETERY OR « , CREMATORY.— Ps 23d. LOCATION (City, town aan “ (Stata) , 
ah o speci oie j 
30d Ws Ya 519 1 So aa @ See he tt, A tetgy aed 
iE (4) 'UNERAD DIRECTOR’ 'S_SIGNATURE we Lf 25a. REC'D BY REGISTRAR | 25b. meet 'S SIGNATURE 
i Poy Util, Spo idee Mefo\ 916 oii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13024 CERTIFICATE OF DEATH 18662 


a 


BD 
53 \ PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoosad lived, If institution: Residence befor 
52 2. COUNT 
25 @. STATE b. COUNTY 
ren Queen Anne MARYLAND || _ Maryland _ Caroline 
=28 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas end give qoerest town) 
a Sudletsvi11e 10 Yrs. ‘Templeville Xx: 2 
@: 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS e. IS ges? 
aNd ON A FAI 
fs 
Z _Walraven Nursing Home pal | None Vesa] NG 
“a 3. NAME OF First Middle Last | 4. ‘edits Month Dey Year 
Q DECEASED 
q I (Type or print} France Vacek | DEATH Bee 11 9 
5. SEX —S~*~*~*~*~*«~S,CCOLOR OR RACE MARRIED [_] NEVER MARRIEDK] | & DATE OF BIRTH «9, AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 


last birthday} 


‘Months Days | Hours Min, 

Female White WIDOWED [ ovorceo [| 12-24-1871 90: | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donsyuring mon ete life, oven if retired) | 

ousekeeper None _ Hungary TESA 

. Ue —_ | . U.S.A. = 

P13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME, 

ui _ No Record No Record 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
fos, nox qaakown) | 
° 


USE OF DEATH [Eni © per eS _ tol Walraven Nursing Home me Sudler Mia @ needa - 


PART |, DEATH WAS CAUSED 8Y: 72) Sue reat 
. IMMEDIATE CAUSE (e)__ (Ct rae —_ 
‘Tot wt, | DUE TO 
Conditions, if eny, which (b) ieee Onto P 


gave rise to immediete couse 
(e), steting the underlying ( DUETO 
couse last, -_ 


(Ifyesgivewerordetesofservice) 


= 


(AN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


Ith prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and completely 


TOR: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aq o|\e PERFORMED? 
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& ny} ey Oe ae 2 eke C4 aes Beka 
= = | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DERGRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Part Il of item 18.) 
ra] & | OR CONTRIBUTING CL] CAUSE OF DEATH 
x & |{if EITHER, NOTIFY MEDICAL EXAMINER) 
¢) z 20c. TIME OF INJURY Month, Dey, Yai 20d. INJURY OCCURRED | 20c. PLACE OF INJ@RY (Home, farm, | 20f, (City or flown) ~~ “{County) (State) 
q ry Hour a.m. While Not While factory, street, office bldg. otc.) | 
8 = hans t et work ef work 
a 
i] 

& 


9G 2 and that | 


‘22a. SIGNATURE Te — — —— ae 
ATTENDING STAFF Yt 
LA mp. | PHYS, DIRECTOR 7B PHYS. BB 
22c. PHYSICIAN'S 22d. ADDRESY™) s ~ 


saw the deceased alive on. M, from the causes and on the date states above. 


2. | certify that (I) (this ae attended the deceased from... 


z 
DIREC 
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an Zs | ee =2 = Sy te TA f= bass] —_ 
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ae om <a eg rt eaey | Greensboro i a 25a. R _ a moa Ty $I a 
"S SIGNATURE ADDI 
VR AIS (4) FUNER Ale DIREC ATURE FOV! 2 "yB2 5 SIDA rg a 
15M 9/60 LOAIE 


1 v MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ap 5 is 
‘ YOUeS 
136: CERTIFICATE OF DEATH eT 

sé 
2F fl; PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
£3 RYLAND || py BAEOUITY, 4 
3 2 b. city oR TOWN Qugiin outside ie eaxporote fimils, _ at ©. CITY OR TOWN (If Gunside corporate limits, write RURAL and give nearest town) 
23\ f 
2 3 ALA) 
22 od. NAME OF HOSPITAL (IF not in hoxpitel, give Hrest oddren) Od, STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION { ON A FARM? 
:@ yes F] No GL 
ee 
£6 3. NAME OF Fint (Q Middle low 4. DATE ‘Manth Lear 
<a DECEASED : 
23 {Type or print) R Q | = DEATH MWartectar ey { G2, 
ED 

o 
=e 


5. SEX 6. COLOR OR RACE |7. MARRIED BEPNEVER MARRIED [] |8.D Tele: oF m9 Pe er eas rau Nae anes GM LE RE 
¢ ym Months] Days | Hours] Min. 
LWW 0 wipowep [] Divorcep [] Om. 


To. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR a | Eel nv ant él or i$ 16 12, CITIZEN OF WHAT COUNTRY? 


: nek we i ued ‘even if retired) Ss to) S 
RD ?) M “: fr .Y d - . 
\ ieee S NAME V 14. MOTHER'S MAIDEN NAME Yaeger 
OA aoc OU gk 


6 WAS. rae EVER IN U.S. sale tee 16. SOCIAL SECURITY NO. }17. INFORMANT CJ) Address, 
fet, no, oF unknowt UE yes, give wor oF dates of service! S'T- 6 Catwircn = V . =, 
— ‘, a 
296-679-218 Ona Chy ky 


thot the death certificote be executed within 24 haurs after death. Page 4 
Then please remove carbon popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (<-] s INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. 2 dcelun,, ANSEL AND DBATH 
Z IMMEDIATE CAUSE (0 AAA ea oe ae (Viv 1.196 > 
‘ , { DUE TO p _t. —_ % 
Je, y p 2 p g Lan bo 9 p 
2 Conditions, if ony, wh whl’ “Yarn Taw Ark OU OVA chu 4 Mol tit 
r] gave rise 10 immediote % 7 
oe cote (a), stating the under. ( PVETO ( () 0 » 
lying couse lost. oJ RL ON QA A> Q + 4), 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pian dog 


yes No 0% 


20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20. (City or town) (County) (State) 
Hour a.m. While Not il - foctory, street, office bldg., etc.) | 
p.m. lot work [[} at wa A 


i 
21. | certify that | amen e deceased from. ca UA ie? Ieee that | last saw the deceased 


alive on_, 


The low requi 


cate has been signed by the ottending physician and compl 


nding physicion. 


, cremation, or remaval, and in any event within 72 haurs after deoth. 
MEDICAL CERTIFICATION 


hospital or att 


After this cer 
iched far use as the burial-transit permit. 


ee 5 wes, _. and that death occurred ot bed. ane fram the causes and an the date stated abave. 


4 RESS (Streel, city or town, stgte) DATE SIGNED 
ee tr Se ecacy naar AGO 
ones Theodora SaTeNaic eM) Strrrinultea Med __ 

‘Zo. BURIAL, CREMATION, ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of cognty) {Stote} 
meyer” | 11/24/62 Holy Redeemer Cem. Baltimore, Md. 

23. FUNERAL DIRECTOR'S: SIGNATURE 2ha. RECO: BY REGISTRAR + F) REGISTRAR’S. SIGNATURE | (gk 

=< ATED ho 
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the 
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If any delay is necessary, please exe 
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Item 18. Give Pages 1, 2, and 3 tc the funeral directar. 
File pages 1 and 2 


te shauld be executed within 24 hours after death. 
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if Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
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} 2 )n af Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me, 
13623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lsbe4 


Reg. Dist. No. 
2 OeDAU RE = Wi lived. If institution: Residence before odmistion) 


‘STATE . COUNTY 
e apa? acon Any s 


Z ie oof 5 
Vb. CITY OR TOWN (It curige corporate limim, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If avtiide st: limits, write RURAL ond give neorest town} 
‘ond give neccett town) 
Letr~ /\ ee, oa CF 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet od ? aids ee 1S RESIDENCE 
—_— ie: a, ves PY NOL] 


3. NAME OF Fit = idle 4. DATE Month Yeor 
(Type or print) cr PIP A 7 aa c Beata VAMA wE4~ 


7. MARRIED [FF NEVER MARRIED mis DATE OF BIRJ I Pa) 9. AGE {in yoon = [IFUNDER TYEAR| IF UNDER 24 HRS. 


Veal bet ale 
WIDOWED (7) DivorCED [) Ce yn, ee arlene 


COA 2 WHF 
10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLA! za or foreign country) 2. Gul OF WHAT COUNTRY? 
fies Frm LS. et 


1c. USUAL OCCUPATION. at kind xu work done 


“as most of working lite, even, if retired) 
13. FA) ane PR’! a NAME 14, MOTHER'S MAIDEN NAME 
Mar 72 ye ky Lary Uplhersr7/ 


15. WAS DECEASED 3 INU, S. ARMED peels 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unknown) Hf yet, give war or dates of service) Ze 2 ae 3 a Ni, 
ee feb Ge tt (Za ck // ce fe 
: ad te 
ee ee ee Ce 6) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ss 


IMMEDIATE CAUSE (0) — 
DUE TO ; 
mt oy, Kil Lifes er- Zan 9 ae Abe abs Las Wis ears 
gave rise 10 immediate couse DUE TO 


(0), stoting the und aderlying 
couse last. 


, Air Trea Selerea/S ed gS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Ri lariel is 


yes nog 


20a, EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, isa 120. (City or town) (County) (Stote) 
Hour 9. m, Wille, Not ae factory, street, office bidg., etc. ‘ 
p.m. 


21. I certify that | tagk ae af the remains ae above, held an Autapsy [J], Inspectia “at Inquir: | and find that 
death resulted from: Natural zh Accident Oo. Suicide O Homicide O. Undetermined cause 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
alien Gasp Mp, CHIEF MEDICAL EXAMINER [7] Jl ~ 2 Fr E 2 
ASSISTANT MEDICAL EXAMINER [7] 


este : } Fe 7 DEPUTY MEDICAL EXAMINERS 7. 9¢,7>- oe Le ya 


Zo. BI L, CREMATION, { 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
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aia a. F 
e ee, 


Mi (State) 
20 a a: 
— ht £2. be sf VL A Lek, Kk 2 4 a 
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preDEC 3 1962 Coes 2a 


